2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000065306 Secreta Of State
1, Entity N . - l ’
ntity Name - 05-05-2006 90031 Q26 ****50.00

DAVE WATSON LLC
Principal Place of Business Mailing Address
2926 SUSAN AVENUE 2926 SUSAN AVENLIE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aptl. ¥, eic. 1st MOORE CR2E083 (10/05)

City & State City & Staie 4. FEI Number X Applied For

4/21799%2/ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?i‘ggq ::Sedci’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\éégss%l\é'A%AX{/DENUE Street Address (P.O. Box Numbar is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named enlity submils this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiiiar with, and accepi
the cbiigations of regisiered agent. ,

SIGNATURE
Signaluty, lyped o1 printed name of registerad agent end uds & pppheatiy, (NQTE Regxsmreu Agem sInakire required when renstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to-Florida Department of State.
L Due By May 1, 2006 ;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete HILE [J Change  [] Additian
NAME WATSON, DAVID T NAME
STREET ADDRESS | 2926 SUSAN AVENUE STREET ADDHESS
CITY-S7-21IP PALM BEACH GARDENS FL 33410 CITY-ST-21P
TLE [ Delete TME [ Change [} Addition
NAME ’ NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-S1-2P CITY-S$7-2IP
TTLE 1 oelere THLE [J Change 5 Addition
NAME NAME B . .
STREET ADDRESS o0 T T B STREET ADDRESS ’ T -
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TLE [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST-ZIP CIY-ST-2IP
TE [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cmf"'

! heraby certity that the information supplied with this filing does not qualify for the exemm ons contained in Section 119, Florida' Statutes. | further certify that the information
" indicated on this report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled kability company or the raceiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %o/ 4@ / 24 / 06 (561) 7592943

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Pnche &




